* .

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Jun 21, 2007 8:00 am
Secretary of State

DOCUMENT # N20836

1. Entity Name
ERIN WOODS CLUB OF NAPLES, INC.

06-21-2007 90023 043 ****61 .25

Principal Place of Business Maiting Address
5650 WHITAKER RO 5650 WHITAKER RD
#103 #103

NAPLES, FL 34112 NAPLES, FL 34112

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

LRI R

Suite, Apt. #, etc. Suite, Apt. #, elc. 05112007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For
59-2800585 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Requlred

6. Name and Address of Current Registered Agent

JAGODONKI, JOE
5650 WHITAKER RD. #202
NAPLES, FL 34112

" Qo |08, idn w

7. Name and Addrass of New Registered Agent

~logpke £4

Streef Address (P.Q. Box Nurpber is Not Agceptable)
| Sesn wi e da R Rd ek /63

Zip Code
FL | 352

8. The above narned entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE (ﬂf%jﬁ /(01.(}) /ﬁﬁﬁ)

06 - /5-07
Signalure, yped or printed name of registered agen! and tite if appicable. (NOTE: Registeren Agent signature réquired when reinstatingl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10

TLE P 1 Delete TILE o d‘ﬁb Lg m O change [ Addition
NAME THOMPSON, ZELDA NAME S50 W N # /063

STREET ABDRESS | 5650 WHITAKER RD, # 101 STREET ADDRESS

Civ-sT-2P | NAPLES, FL 34112 CTy-51-2P Nﬂ-ﬂ-pbd FL 3413

TITLE S O delete TITLE Ny B y [ Change [ Addition
NAME TOPPING, SUSAN NAME 56 5.% wm# LTy

STREET ADDAESS | 5650 WHITAKER RD, # 104 STREET ADDAESS

om-s-zp | NAPLES, FL 34112 CTY-ST.2P NO-Q-Q-A Fi 3wnl

TITLE D O belete TILE [ Change [ Addition
NAME JOSEPH 8. JAGODOWSKI NAME

STREET.ADDRESS | 5350 WHITAKER-RD #202 STHEET ADDAESS

GiTY-§T7-2IP NAPLES, FL CITY-ST-2IP

TITLE D 1 Delete THLE [J Change  [J Addition
NAME STANLEY, PAULINE NAME

STREET ADDRESS | 5650 WHITAKER RD, # 102 STREET ADDRESS

CITY-$T-2IP NAPLES, FL 34112 CITY-5T-21P

TITLE D O oelete TITLE [ Change 7] Additien
NAME WIELT, SHERRY NAME

STREET ADDRESS | 5850 WHITAKER RD #204 STREET ADDRESS

CITY-ST-2P NAPLES, FL CITY-ST-2IP

NLE VP [J etete WILE ClChange [ Addition
NAME PEDEAZA, JOHN NAME

STREET ADDRESS | 5650 WHITAKER RD, # 104 STREET ADDRESS

CITY - ST-Z7IP NAPLES, FL. 34112 CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all gther like empowered.

SIGNATURE: Mﬂm

0b~{5-07

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




ATTACHMENT
HO IR 150

F=H20030

LRTR R Kk Kok k%

*Umé[a)@w&m @J@M




